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Objectives: Burkholderia cepacia complex (Bcc) is a significant cause of morbidity and mortality in people with cystic fibrosis (CF). Infection with some members of the Bcc (e.g. Burkholderia cenocepacia) can also be a contra-indication to transplantation. We report a case of recurrent Burkholderia cenocepacia IIIB (BC IIIB) infection in which a trombone was implicated as a potential source of recurrence. Methods: In February 2009 a routine sputum sample from 48 year old male with CF grew BC IIIB. The identity was confirmed by recA sequencing. Eradication therapy was commenced immediately and he received two weeks of intravenous amikacin, meropenem and ceftazidime in combination, all three of which the isolate was susceptible to. This was followed by a further three months of aerosolised amikacin which stopped in June 2009. Over the next year the patient submitted 11 sputum samples, all of which were negative for Bcc. However, in July 2010 a sputum sample again grew BC IIIB. Despite further attempts to eradicate the organism it persisted and he was still sputum-positive for BC IIIB in October 2012. The subject was noted to be a keen trombone player. In August 2010 the instrument was sampled. Although samples from the mouthpiece and bell failed to yield BC IIIB, the organism was isolated from the spit valve. Conclusion: Musical instruments could be a potential source of recurrent Bcc infection in people with CF. Consideration should be given to the proper cleaning and maintenance of musical instruments, particularly in those undergoing eradication therapy for CF-associated pathogens.
